1.
The authors mention measurement of the femoral mechanical axis (mFA), tibial mechanical axis (mTA) and femorotibial mechanical axis (mFTA) on weight-bearing long-leg films to determine the magnitude and location of the extra-articular deformity. However, it is not clear from the study as to how the authors have arrived at these angles and how they have concluded that the deformity measured is an extra-articular deformity. 2. The authors recommend grafting the osteotomy defect with autograft bone from the bony cuts. It is, however, not clear from the article whether the same technique had been used in their study. 3. We would be curious to know whether the autograft introduced into the valgising osteotomy had been placed before or after the introduction of the tibial stem. It is our understanding that both of the above clinical scenarios would lead to damage to the autograft, as is evident from all the postoperative X-rays published in the article which show a valgus tibial stem abutting on to the lateral tibial cortex, which indicates either inadequate correction or loss of correction of the deformity.
4.
It is our opinion that single-stage correction for a severe extra-articular deformity entails a significantly higher risk of nonunion, infection and periprosthetic fracture with increased duration of immobilisation, as has also been reported by the authors in this study. It is only prudent to consider a two-stage surgery, thereby minimising the risk of complications and justifying the need for total knee replacement (TKR) which is to provide early, painless mobilisation in a well-balanced stable knee. 5. It is our submission that conversion to a TKR after high tibial osteotomy (HTO) is a difficult surgery with its antecedent problems, viz. offset stem and alteration of posterior slope: does performing two difficult operations in a single stage compromise the long-term survivorship of a TKR? 6. The authors have concluded that the combination of TKR and HTO is a valid option for treating arthrosis with large extra-articular frontal plane deformity. However, recent studies [2, 3] have concluded that good pre-operative planning, intra-articular bone resection and soft tissue balancing (both in flexion and extension) would be able to correct the majority of the extra-articular deformities.
